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78 TENTH BIENNIAL REPORT

HOSPITAL FOR CRIPPLED CHILDREN

Arthur J. Gillette, M.D.............................................. Surgeon-in-Chief
Carl C. Chatterton, M.D................. .......... Assistant Surgeon-in-Chief
Elizabeth. McGregor.......................................................Superintendent
Selma Bergstrom ...... ................................................................. Steward

Institution opened in 1911
Capacity of institution....................................................... 200
Area of grounds, acres....................................................... 23
Acreage under cultivation............................. ...................  10
Value of lands and buildings.............................................  $232,299.55
Value of personal property...............................................  $24,262.13
Expenditures for year ended June 30,1920:

Current expense ........................................................... $72,563.24
Repairs and replacements...........................................  $3,045.72
Permanent improvements ...........................................  $73,887.31
Miscellaneous ................................................................  $3,892.01
Gross per capita cost, current expense...................... $558.18
Net per capita cost, current expense........................ $560.29

Number of officers and employes.....................................  57
M E D IC A L  S E R V IC E

The medical staff of the institution consists of specialists in 
every line: orthopedic, children’s diseases, general surgery, general 
medicine, eye and ear, nose and throat, skin diseases, nervous dis­
eases, dental surgery, and pathological work.

Good nurses are always employed, and the children requiring 
either general or special attention receive the best of care, and no 
one is neglected either medically or surgically. A great many cases 
are tubercular and require considerable attention for their general 
care, including special diet. Special attention is also given to the 
diet in rachitic and other cases.

Many children who are not admitted to the hospital are cared for 
as out-patients, furnished with mechanical appliances, and given 
such detailed treatment as may be required.

County nurses are responsible for the admission of a great many 
children, add in bringing them to and from their homes to the hos-
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pital, and also make it their duty to see that proper treatment is 
kept up during the patient’s stay at home.

The institution is open every Thursday to admit new cases, and 
the orthopedic and many other departments are open on that day 
for medical and surgical care, and also for visiting patients.

A special orthopedic instrument expert is employed to make 
braces for the patients.

During the period classes in public health nursing from the Uni­
versity, students of sociology from local colleges and the University, 
classes in institution management, and student nurses from prac­
tically every hospital in St. Paul, have visited the hospital for class 
work or clinics.
_  EMPLOYES

There has not been, any time during the period when the insti-, 
tution has had its full quota of help. Domestic help has been 
difficult to secure and keep because of the wages offered by other 
institutions and private homes in the city. The problem of getting 
student and graduate nurses is a serious one. Other fields offer 
very high salaries and less responsibility.

The eight-hour day, with one day a week off duty, has applied 
to employes throughout the institution, and the results have been 
very gratifying.

EDUCATIONAL WORK

An educational department is maintained so that patients may 
keep on with their regular school work. The courses of study ex­
tend from kindergarten work to the eighth grade, and include spe­
cial industrial departments where sewing, weaving, raffia work, 
basketry, modeling, water color and designs, cooking, etc., are 
taught. A few of the children have had music lessons. Arrange­
ments have been made to teach millinery and cabinet making during 
the summer months. The patients who are unable to go to the 
school rooms receive daily bedside instruction.

Instruction is not limited to the schoolroom, and the children 
have educational as well as interesting motion pictures once a week.

Religious instruction is faithfully carried out under the direction 
of Protestant and Catholic clergymen of St. Paul.

Work in gardening and in beautifying this grounds has been 
continued.

A M U S E M E N T  A N D  R E C R E A T IO N

A  large number of entertainments have been furnished by clubs, 
churches and individuals.
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The boy and girl scout organizations have been active under the 
leadership of captains from outside the institution.

BUILDINGS AND IMPROVEMENTS

The new west wing under construction will provide accommoda­
tions for 80 additional patients. It will include the babies’ dining 
room and diet kitchen, a room for massage and corrective exercises, 
and wards for patients. The second floor will contain rooms for 
employes, and the basement will provide rooms for shops and in­
dustrial school work.

SEEDS OF THE INSTITUTION

The following appropriations are needed: New wing and tun­
nel, $137,000.00; service building, $90,000.00; completion west wing, 
$21,800.00; remodeling main building, $5,900.00; laboratory and 
operating equipment, $4,200.00; library, $500.00; repairs, $16,000.00; 
improving grounds, $3,000.00; special appliances for patients, 
$7,000.00; instruction and amusement, $4,000.00; and care of blind 
babies, $4,000.00.
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HOSPITAL FOR CRIPPLED CHILDREN

C L A S SIF IC A T IO N

Y ear E nded  
Ju n e  30, 1920

11 M onths E nded  
June 30, 1919

M ale F em a le T o ta l M ale F em a le T otal

P O P U L A T IO N
66 63 129 65 49 114

In institution at beginning of year 75 54 129 75 68 143
admitted 50 34 84 18 19 37
transferred from outpatient 
department 191 151 342 168 136 294
total under care

2 2 1 1
discharged 5 3 8 8 4 12
died 127 80 207 83 69 152
transferred to outpatient 
department

59 66 125 66 63 129
in institution at end of year

66 66 130 67 52 119
average population

31 18 49 32 26 58
admitted as outpatients

A G E G R O U P
3 2 5 5 5 10

under 1 year 1 4 5 7 - 4 11
one year 2 3 5 8 7 15
two years 7 7 14 7 6 13
three years 5 8 13 7 7 14
four years 22 9 31 19 17 36
five to seven years 21 11 32 16 19 34
eight to ten years 21 16 37 19 11 30
eleven to thirteen years 16 9 26 9 9 18
fourteen to sixteen years 3 2 5 4 4 8
seventeen to twenty years 5 1 6 7 5 12
twenty-one years and overtotal admissions 106 72 178 107 94 201

N a t i v i t y
1 1

Austria 1 1

unknown 1 1 2

total foreign born 89 50 139 69 51 120
16 21 37 38 43 81

Minnesotaall other states 105 71 176 107 94 201

total native born 106 72 178 107 94 201
total admissions

P A R E N T A G E
52 46 98 69 51 120

native parentage 19 6 25
mixed parentage 35 20 55 38 43 81
foreign parentage

106 72 178 107 94 201
total admissions

C O N D IT IO N  O N  T R A N S F E R  TO 
O U T -P A T IE N T  D E P A R T M E N T

38 29 67 45 23 68cured 84 38 30 45 75improved 1 11 12 6 a
unimproved 4 2 6 2 1 3
untreated

T o ta l ...................................................................... 127 80 207 83 69 152

D U R A T IO N  O F STAY O F P A T IE N T S  
T R A N S F E R R E D  TO  O U T -PA T IE N T  

D E P A R T M E N T
67 30 97 41 31 72less than 3 months 26 22 48 14 10 243-5 months 17 16 33 14 18 32

6-12 months 12 10 22 6 7 16
31 year but less than 2 4 2 1

2 years but less than 3 1 2 3 3 2 5
3 years or more

T o ta l ...................................................................... 127 80 207 83 69 152
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TABLE OPERATION FROM AUGUST 1, 1918, TO JU N E  30, 1920

Tonsillectom y and  adenoidectom y...............  50
M asto id .................................................................. ?
H are lip .................................................
Forcible correction of congenital disloca­

tion  of h ip ......................... ........................ .. 26
Forcible correction of flexion of knee due

to  tuberculosis............................. .17
Forcible correction of deform ity of feet

and  knees due to  a r th r it is ........................... 3
Forcible correction of congenital club foot 6 
Forcible correction of congenital deform ­

ity  of feet and  knees • • • -.....................     2
A m puta tion  of foot and  middle finger due

to  tu b e rc u lo s is ........................................... 1
Forcible correction of feet, p la n ta r  fascia 

and  com mon flexors of toes div ided  for
congenital club f e e t ..................................  2

Forcible correction of feet, p la n ta r fascia 
and  com mon flexors of toes divided, 
ten d o  achilles lengthened for congenital
club f e e t . . . . : .............................................  2

Forcible correction of fe ft, wedge rem oved,
for oongenital club fe e t................................  3

M anipulation  of foot, edges of wound
cu re tted  fo r congenital club fo o t......... . 3

Subcutaneous teno tom y of tendo  achilles 
for deform ity of feet due to  cerebral
spastic pa ra ly s is ................................ - ........... 1

Skin g ra f t ..............................................................  3
A ppendectom y..................................................... 1
Cleft p a la te ................................................3
Forcible correction of congenital disloca­

tion of h ip s .......................................................  7
G an t operation of deform ity  of h ip .............  7
Forcible correction o f defo rm ity  of hip

due to  tubercu losis.................................... .. • 9
Forcible correction of deform ity of hip

due to  a r th r it is ...............................................  1
Forcible correction of congenital club fee t. 10 
M anipulation of bo th  hips due to  supper-

a tiv e  ep iphysitis ........................................... - 2
O steotom y of fem ur for deform ity due to

old fra c tu re ................................................ 1
Forcible correction of foot, p la n ta r  fascia 

and  com mon flexors of toes divided, 
tendo  achilles lengthened for congenital
club fo o t............................................................  8

Forcible correction of foot, p lan ta r fascia 
divided and  tendo  achilles lengthened . . .  1 

Forcible correction, subcutaneous teno to ­
m y of tendo  achilles for congenital
club fo o t............................................................  2

Subcutaneous tenotom y of tendo achilles 
for deform ity  due to  cerebral spastic
para ly sis ............................................................  1

Tendo achilles lengthened for deform ity 
of foot due to  cerebral spastic paralysis . . .  1 

Subcutaneous tenotom y of adducto r and 
tendo  achilles for deform ity due to  cere­
b ra l spastic p ara ly s is ....................................  1

Tendo achilles lengthened, adductors and 
ham strings divided for deform ity  due
to  cerebral spastic p a ra ly s is .......................  1

O steotom y of tib ia  for deform ity  due to
in ju ry .................................................................  1

Osteomy of fem ur for deform ity  of knee
due to  tubercu losis......................................... 1

Forcible correction of feet for deform ity 
que to  in ju ry ................................................... 1

C u re ttm e n t of g rea t tro c h an te r due to
tube rcu lo sis .......................................................  1

M anipu lation  of jaw s for deform ity  due to
infection  following m easles.........................  1

O steotom y of tib ia  for deform ity due to
d isease ................................................................  1

C u re ttm en t of hum erus for deform ity  due
to  osteom yelitis ...............................................  2

C u re ttm en t of m eta tarsa l bone for deform ­
ity  due to  osteom yelitis................................ 1

C u re ttm en t of fem ur for deform ity  due to
osteom yelitis ..................................................... 1

Open reduction  of hip jo in t a t te m p te d . . .  1 
O steotom y of tib ia  for deform ity  due to

rick e ts .................................................................. 5
Arm freed from  chest wall for deform ity

due to  in ju ry .................................... ...............  1
M an ipu la tion  of knee for defo rm ity  due

to  in ju ry ............................................................. 2
O peration  of hips for ...deformity due to

an te rio r poliom yelitis....................................  1
M an ipu la tion  of hips for defo rm ity  due to

 an terio r poliom yelitis.......................................  1
M anipulation  of feet for defo rm ity  due to

an terio r poliom yelitis....................................  4
O peration o f foot for deform ity  due to

an terio r po liom yelitis................. ............. ; . 60
O peration  of foot and  m an ipu la tion  of hip 

fo r defo rm ity  due to  an te rio r poliomye­
litis ....................................................................... 1

T endo achilles and  inner ham strings leng th ­
ened for deform ity due to  cerebrall spastic
para ly s is ............................................................. 1

C u re ttm e n t of oscalsis due to  tu b e rcu lo s is .. 1 
M anipu la tion  of elbow for deform ity due

to  tubercu losis .................................................  1
M anipulation  of hips for deform ity  due

to  typho id  fev e r.............................................. 1
R esection of hip jo in t for deform ity due to

tubercu losis ......................................................  1
M anipulation  of h ip  for deform ity due to 

infection following Spanish in n u e n c a .. 1 
M anipulation  of radius for deform ity  due to

in ju ry .................................................................. 1
O steotom y of tib ia  for deform ity  due to

tubercu losis......................................................  1
C u re ttm en t of tib ia  for deform ity  due to

old o s te o m y e li tis ........................... ...............  5
C u re ttm en t of oscalsis for deform ity  due

to  osteom yelitis...............................................  1
C urettm en t of fem ur for deform ity  due to

acu te septic in fec tion .................................. 1
M anipulation  for deform ity of foot due to

osteom yelitis ....................................................  1
Forcible correction of tib ia  due to  r ic k e ts .. 8 
Lengthening of tendo  achilles for deform ity

due to  cerebral spastic para ly sis ............... 1
Resection of ulcer from  foot due to tu b e r­

culosis.................................................................  1
O peration  of hips and  feet, m anipula tion  of 

knees for deform ity due to  an terio r pol­
iom yelitis ........................................................... 12

M anipulation  of foot and  knee for defor­
m ity  due to  an terio r poliom yelitis...........  1

O peration  of feet for deform ity due to
an terio r poliom yelitis....................................  20

O peration of foot, m anipulation of knees 
for deform ity  due to  an terio r polio- 
m yelitis ............................................................... 2
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H O SPITA L FO R  C R IPPLED  CHILDREN (Concluded) 

BRACES A N D  APPLIAN CE8 FROM AUGUST 1, 1918, TO JU N E  30, 1920
Shoes built up and repaired........................  199 Leg braces ....................................................  128
Arches in  shoes....................................................  11 Ankle b race s ...................................................... - 51 
Insoles..........................................................  4 Knee braces............................. .................... 4
Braces recovered..........................................  293 Leg brace with leather boot........................ 4
B races repaired .................................................... 47 A rm  b rac e .............................................................. 1

New back bracks.......................................... 23 Shoulder brace.............................................  1
Back brace with jury mast.........................  1 Cork soles............................................... .....  5

PLASTER PARIS D R E SSIN G S A N D  CASINGS FROM AUGUST 1, 1918, 
TO JUN E 30, 1920

Plaster foot splints....................................... 29
Jacket models..............................................  41
Hip spieas..................................................... 204
Leg dasts....................................................... 360
Foot easts............................ ........................ 173
Body casts................................................... 4 1
Double hip spicas........................................  33

Elbow casts..................................................  5
Hand splints................................................  11
Leg splints.................................................... 79
Model for arm and hand brace..................  2
Model for leather cuffs................................ 22
Plaster bed.................................................... 1

LABORATORY A N D  X-R AY W ORK FROM AUGUST 1, 1918, TO 
JUN E 30, 1920

urinalysis..................................................... 2,460
Inoculation of guinea pigs........................... 2
Von Pirquets................................................  331
Nose cultures................................................ 368
Throat cultures............. ..............................  407

Wassermanns...............» ............................. 340
Manteau tests..............................................  107
Schick tests..................................................  367
Diptheria prophylactic................................ 117
X-rays.......................... ................................  623

D E N T A L  WORK FROM AUGUST 1, 1918, TO JU N E  30, 1918 ,
Fillings.......................................................... 141  Extractions.................................................... 228
Treatments..................................................  49 Examinations................................................ 267
Teeth cleaned.............................................. 51 ____________________________________



FINANCIAL STATEM ENT FOR THE TW ENTY-THREE MONTHS ENDED JU N E  30, 1920

IN S T IT U T IO N

Board of Control.............................
Anoka Asylum.................................
Hastings Asylum.............................
Willmar Asylum...............................
Fergus Falls Hospital......................
Rochester Hospital..........................
St. Peter Hospital...........................
School for Feeble-Minded...............
School for Blind...............................
School for Deaf................................
State Public School.........................
Training School for Boys................
Home School for Girls....................
Reformatory (Men).........................
Reformatory for Women.................
Prison...............................................
Sanatorium for Consumptives........
Hospital for Crippled Children. . . .
University and Stations..................
Normal Reboots................................
Governmental Departments...........
County Sanatoria............................
State Fair.........................................
General and Miscellaneous.............

All institutions......................... $23,122,683.23

Balance, 
Appropriations 
and Receipts

$143,
497,
661,
457,
829,
726,
762,

1.170,
145,
213,
342,
282,
297,
638,
192,

12,487,
438,
272,
683,
279,
163,
98,

200,
1.136,

1,803.66 
,275.49 
,631.14 
512.78 

.999.66 
,515.80 
1,169.77 
,965.28 
,308.62 
,486 50 
,774.19 
,892.98 
,824.33 
,685.19 
,637.62 
,018.53 
,695.23 
,832.32 
,613 44 
,552.93 
,262.79 
.122.91 
,000.00 
,202.17

Received
by

T ransfer

$13,664.92
17,731.84

1 7 , 792.83
48.172.42 
53,483.06 
17,245.20
4,765.13

15,042.94
25.135.37 
37,236.90 
51,082.17

70.65 
50,500 00 
2,007 51 

20,925.19 
796.25 

357,537.36 
75,140.68
46.869.43
57.469.38

 3,882.68

D isbursem ents

$132,098.49
448.797.93
564.974.94 
305,399.97 
788,221.62
734.718.50 
772,273.20 
943,678.19 
146,880.26 
225,072.58 
304,457.89
309.274.06 
294,037.45 
573.668.24
172.007.07 

12,261,777.13
411,953.23
246,715.65
488.143.51
265.899.17
126.197.17 
92,277.51 
56,100.33 
86,008.73

$916,551.91 $20,750,632.82

Disbursed
by

Transfer

$38,785.26 
 46,625.27

42,647.24

22,121.15
50,000.66

16,700.00
9,100.00

187,107.34
$413,086.26

Covered into 
8tate 

Treasury

$5,416.66 
.85 
74 
17

49

06

444,385.48
$449,821.53

Balance Carried Forward July 1, 1920

Current
Expense

$6,288.41

1,715.17

5,862.02
55,652.91

1,583.14
4,150.48
4,673.81
7,354.87

$87,280.81

specific
Purposes

$19,323.81
111,017.90
103,844.37
38.587.79
30.453.79 
34,309.83

196,770.56
766.92

2,132.10
56,926.32
10,106.44
54.085.51
35.027.54
65.082.55 
48,926.43 
46,078.90 
22,615.22

531,633.48
72.339.52 
83,935.05 
63,314.78

143,899.67
407,424.62

$2,178,603.10

Trust
Funds

$4,032.56
8.367.40 
1,643.00

19,267.91
9,515.88
9.066.41 
5,114.49 
2,425.08 
1,324.76 
6,524.29

749.38
783.54

7,938.91
85.98

72,669.57
142.78

15,158.68
$159,810.62
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